_ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017673
D‘PAHNENT °r puBLl:eg:t::;TD.I‘m:::owj:im.B_._.P;imérv Registration Dis!rl'dilma . - gi ar's No. Qg!‘iﬁi LT STATE ‘FILE NUMBER

DO NOT WRITE AMENDED

ON TS STUB —FILEDAPR IRy — :
) 2. USUAL. RESIDENCE (Where deceasad lived.

. PLACE OF DEATM
VS 300 8, COUNTY. a. STATE M
. 0
Rév, 4/ 59

If institetion: Residence before

* b, COUNTY P ission):
St. LOU.IB admission}
b. CITY (I ovtside corporate limits, give TOWNSHIP only) Length of stay in 1B e: CITY \nside Limits

, ok ™
TOWN SE Lot s . - TOWN Yehater Groves Yes [xNe O

< E%é?ﬁﬁEooF {1f NOT in hospltal, give lecation) tnsidé Limits d. STREET {If cutside, give location} Reside on Farm

INSTTUTION Deaconess Hoapital Yo' [§ . No.(1 APDRE 43 Sylvester Ave Yer O Nofg

3. NAME OF DECEASED First Middie . Last 4. DATE_ Month .Day l.Yg.f
{Typa or print} OF i

Ellen T. Greene DEATH April 15,1963

5. SEX 4. GOLOR OR RACE 7. Married [ Nover Married ] |[6. DATEOF BIRTH [ ¥. AGE (las? birthday} 1 IF.UNDER I YEAR IF UNDER 24 HR

Female White Widowsd O oweieed O 15,/18/1911 51 Month T Days [ Hours | #in-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS QR INDUSTRY| '11. BIRTHPLACE:{City and state or country) | 12 CITIZEN OF WHAT COUNTRY

BYER s flporino s, even if rerired) Own Home Loomis, Nebraska USA

13a. FATHER'S NAME 13b: MOTHER'S MAlDEN NAME 14; NAME OF HUSBAND QR WIFE

Harry Tweedy Harriet: Alkes Shirley Greene

15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 15, SDCIAL SECURITY NO. | 17. INFORMANT Address

o010, ki {1 iyl W dates of ice)
[Yes, ﬁa‘ur un nown)l( f vesngwe war of service] 17 None - Shirley Qreene 43 Sylvester Ave (19)
18, CAUSE OF DEATH {Enter only one cayse per-line for ). and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' % W OMSET AND_DEATH
_ -IMMEBIATE: CAUSE () M A }M J 2 _
Canditions, if any, DUE TO (b} M % dx/
v;,hu:h gave rlu(';:?
ove cause ()™
:tatmg the under-. P W
lying cause. |ast. DUE:TO (¢)

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRI NG rb(DEArH but ‘not related. to the terminal ARTNT, 1 decessed was femsls  was
‘disease condition givan ‘in PART | {a) /P thers a pragnmy in fast 9O days.’

/ 757& _ [Ove [0 | O vnkown '

19. was&%opsv 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART I.or PART H of item 18.)
) a o

DATE AMENDED

3

(N or]| | ] W

;

L +]

=)

DQCUMENT

PERF 0?
L YESH NOQ _
20c: TIME'QF Houl Month, Day, Year
T INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE.OF INJURY. (e.g., in or- sbout home, | 20f. CITY, TOWN, OR LOCATON
* WHILE AT-WORK.[] farm; facfory, sirept, office bldg., sic.)
‘NOT WHILE AT WORK E] T .

ded the deces: _";fff)m a\ /_/ / (ﬂ' 'a 1o. . ."", and (st saw :,‘;‘ alive an.

Desth occurred at Af./- ] 55~ 7) _m7?on "the dat8 & above, and.to the best of my knowledge,Tfrom the causes ateted.

(Degree or_titlg 22b. ADDRESS, 22¢.D, gE;SI JE)
R P, m@ 1335 Gend 1700

. DATE ~ 23¢c. NAME OF cmmn‘r OR CREMATORY 23d. LOCATION (City, towN, or county) {51at

446/1963 Meron Ce et Merom,Indiana

ADDRESS 25. DATE RECD. 8Y-LOCAL REG.
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
__OR |
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO..

Sullivan,Indiana APR 14 1963




Dr. Joseph ‘LliCidO' -

2

Mo Theater Bulldlng

Cl 2-4838
4 P.M,

I i

_‘srn;m:'m BY. uczu_ssn EMBALMER

1 hereby oemfy that the body whose. name is recorded on' the reverse side: of this certificate was embalmed by me,
]

[y .

Student Embalmer No.

".o.r by
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmey No._
LR .
St SO i P \
."". .r {) \

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' Co '
If this body is. not embalmed, fact should be so stated above.

et Pt




